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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS 1 ED
CANDIDATE COMMITTEE o1 i 22l
COVER PAGE el FOR OFFICIAL USE ONLY
E%nga?%?grl e!?:l;né ed re%B?é’ ?:Igegplgrl)ngnadnd ned by 3, This Statemeant coyg' ; 2 to l ; 0;'1 ]
i VIO 2w T Y el Y ear
e T
1. Committee .0, Number l%"l ?_l lp ‘ 4. Candidate Last Name E-P 'e\f First Name Soﬂ\/a M. K
2. Committes 4a. Office Sought Including District # or Communyty Served (If appl la)
(Lomm1ﬂef_. "r‘o Eleel' Tz ger’ &\Ia Boord O‘CY EAL,L 1oV
%OY\.{Q E—;P exl 4b, Countyof Residence M G mmb .
5. Committes’s Mailing Address 2,0%‘3—[ A‘{'hﬂ.‘l’lc 8. Treasurer's Name & Residentis! Address %
warren, M; .4 20 . 2-0854 A4 ar\.{-lc.

Area Code and Phone 68{0 '_"‘I Z-"'q%(ﬁ Area Coda & Phone @&_) Hﬁ- 4g OOWarren 1. 4%09l

If the address in this box is different from the committes
mailing address on the Statement of Orgamzanon mail may
be =zent fo this address by the filing offictal.

7. Treasurer's Business Address N A 8. Desigriated Regord keeper's Name and Mailing Address (If the committee has a
Demgnated Record keeper)

Arca Code and Phone | ) Area Code and Phane ( )

o

gc, 1 Annual Statement ( Coverage Year)
9, TYPE OF STATEMENT

ga. [} Pre-Election OR %#Fost—Elecﬁon 2d. [] Amendment to Campaign Statement (Complete item 9a, 9b, %
) or 9e 10 indlcate which' Statement is being amended)

Pre-Eiection or Post-Election Statament relates to: o
ge. [ ] Dissolution of Candidate Committee

[ primary ) [ General
] Convention %chool " Effective Date of Dissclution
[ speciat [ caueus

. Manth Day Year

By chacking this item, NWe certify that the comnmitiee has no assets or

Date of Elegtion, Convéntion or Caucus
outstanding debrs, including |ate flling fees. Further, 'We request that if

[p ,L‘ 20 OL‘ the dissolution cannct be granted, that this be considared a request for
the Reporting Waiver,
Month Day Year Note: The dispasition of residual funds must be reported on Schedule
1B and the Summary Page.
A commitee that doas not have 2 Re ng Walver must file all required Campaign Statements. The Campaion Statemants mustinclude all applicable
%d'l.edules Dirett contributions, m-klgg'goﬁlribuﬂons loans, expel eq nditures, f.m:;;l’al o&tstandmg debis count a gt the 51 000 Raporting Waiver threshold.
o olymelon iy ., 8, 0 ST s o i lrater g e e il RO L RIS,
N ¥ rganizal a
hﬁre"tﬁeﬁ nedeadlnea'regalred slnsm!em%::y at campaign statement cannot e w aivad. P

10, Verification: NWe certify that all reasonable diligence was used in 1he.prparati g fhatefnent and attached schedulas (i any) and 1o the best of
my\our knowledge and belief the contents are true, accurate and completa _ E
Current Treagurer or ' % l H
Designated Record keeper Date 6 ZOO
£ ear

Candidate

u grented Unger P.A, 388 0 w j
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MICHIGAN DEPARTMENT OF STATE

2. Commiftee Name ( oY Lm;:H‘

y Elecs

BUREAU OF ELECTIONS % i )
ornva £ ley/
SUMMARY.PAGE ' v
CANDIDATE COMMITTEE
RECEIPTS o
Tﬁggzgd ) (:u.:mula'ci\.r'ii?#'lllg.n glélction cycle

3. emized Contributions (Schadule 1A - Colum 8)
4. Other Receipts (Schadule 1A -1, Column )

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-K, Column 7)
7. In-Kind Expenditures (Schedule 18-IK, Column 6)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column §) .
b. ltemized Ger-Out-the-Vote (Schedule 1B-G}
¢. Unitemized (less than $50.01 each - no Scheduie)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

1Q. Disbursemenis
a. ltemizad (Schedule 1C, Column 8)

b. Unitemizad (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obiigations

a. Owed by the Commiittee {Schedule 1E)
b, Owed to the Committee (Schedule 1E)

e s 2494, 671
©) S —O—
e s 249,00

) % —é'-
s £

(8a.) $ ‘Z.L'lq ‘ 0‘-’

(9.-) s 249.01

{102} 8

/

(10b.)

(1) '

128 -6
12, s"é‘

(1833 i]ﬁ 1 2 ZL"

(185 _—C>-

cors M1 B

(2118 A
@298 =&

@3ys 1o ] .3'4

(24) %

13. Ending Balance of last report filed

(Enter zero if no previous repors haw_a been filed.)
14. Amount recaived during reporting period

(Line 5, Total Contributions & Other Recalpis)

15. SUBTOTAL Add lines 13 and 14 ]
18. Amount expended during reporting period

ALANCE STATE

(13.) § O

a3+ s_7 Ua, ol

asy=s 242,071
(18- 8 -44.071

{Add lines 8 and 11) R
17. ENDING BALANCE (7) $ O
(Subtract line 18 from hine i5)
7 your ending balance is negative, please recheck your math.
2d WdST:2@ vBgz 61 1IN0 AT48 P99 £TE + "ON Xud 1ygls quaH ATeE3asMd @ WOaA
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

: ITEMIZED CONTRiBUTIONS 1. Committee .D. Numbar 7 24{

SCHEDULE 1A , dHee to Clord
CANDIDATE COMMITTEE 2. Committse NameC0 : i"ﬁ‘éf‘l—EL:PI’ﬂ/

Enter conifibutor's narne and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative {or

middie inftial. Check box to indicate If contribution is from a Political Cormmittee or an Indapendent Election Cycle for Bach

Committes. (PAC) Report all contrlbutions from committees regardiess of amount. : Contributor {Through
date of raceipt)

3. Confribution % 1 F’AC Receipt? l:l YES "4, Date of Receipt

Name

Address: 2_0%3‘-{ }EHG_V\—(- (C Woarr: -e.lf\ M 1. Y809 |

5. If over $100.00 cumulative, please provide: ﬁzj"lqto-l $ l o l_' ‘ SL{

OccupaﬁonTeﬂ.ChﬁX" Employe;F(m ‘ L} )

Business Address 2500 (L\W‘Qifdt 'De:"r it 0
Type of Contribution; irect L Loan from a person {1 Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Recaipt
Name:

S

Address:

5. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address

Type of Contribution; El Direct L] Loan from a person D Fung Raiser
3. Contribution # 3 PAC Receipt? [ ves 4. Date of Raceipt

Name: .

Address:

5. If over $100.00 cumulative, please provide:

Ocgupation Employer

Business Address

Type of Contribution: {_| Direct ] Loan from a persen ] Fund Raiser
3. Contribution # 4 PAC Recaipt? [] YES 4. Date of Receipt

Name: .

Addrass:

5, If over $100.0¢ cumulative, please provide:

Qceupation Empioyer
Businass Address :
Type of Contribution: [_] Direct 1 Loan from a person [} Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A ﬁ, 20Q.071

{Compigte on last page of Schedule}
249,071

Enter this total on
line 3 of Summary
Page.

Page_'l_of_j_ w
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BUREAU OF ELECTIONS
ITEMIZSECE:-I E)éﬁllz_gl?‘gums 1. Gommitse 1. 0. Numbor_bkD 12t o
Commitiee. to Elecs |
CANDIDATE GOMMITTEE 2. Committes Narne : "—WEPICY

3, Name and address of parson or vandor to whom paid

4. Purpose (Describe specifiic purpose and you
may assign an Eﬁndlmre Code)

5. Date

Expenditure #1

name O3-00; C,e_FJDQFG{‘
Addressﬂoqt_,o VMfDYkE.
worren, Mi |, 48092

D Fund Raiser

4
pum?mjmgpgm%_

[} Check box if this expenditure is payment of
debt or abligation reportéd on previous
statement

oBlod |3 1847

Expenditure #2

Name U V\‘L‘{'ﬁd 5“0‘1'63(?09\7 Om('.ﬁ
Address—])e}rcl“: 3 M‘I ’ q 8 207

Purpose: -‘Qh' Y !Eps

{7 cnack box if this expenditure is payment of
debt or obligation reported on previous

[ Fund Ralser atatornent

Expenditure #3

Name Purpose:

Address
E] Check box if this expenditure is payment of

. dabt or obligation reported on previous

[ Funa Raiser statament

Expendiure #4 —

Name Purpose:

Address o ‘
] Check box f this expendiure is payment of
debt o abllgation reported on previous
statement .

|:l Fund Raiser

Expenditure #5

Nama Purpose:

Addrass . ;
[:I Check box if this expendiiure is payment of

. debt or obligation reported on previous
D Fund Raiger ot nt

.

td WdlT:28 PBBZ 6T “INL

2140 ¥99 E1E ¢

Subtotal this page
Grand Totat of all Schedules 1B
(Complete on last page of Schedule)

"ON xB4

IMgLS @O ATHbasmd

$H249.07
$$249.071

Enter this total
on line 8a of
Summary Page

T WOMA




